
 

APPLICATION FOR PERMIT FOR THE DISCHARGE OF  

PUBLIC POOL WATER DRAINAGE 

 

 

1. Name of Applicant ______________________________________________________________________________________ 
Address________________________________________________________________________________________________ 

Telephone Number:       Home_____________________________  Work _____________________________ 

 

2. Location of Public Pool: 
                 Premises:______________________________________________________________________________________ 

                 Nearest Main Roads:____________________________________________________________________________ 

                 (Other recognizable landmarks)___________________________________________________________________ 

 

3. Is area in public water supply watershed:____________________________________________________________________ 
 

4. Capacity of public pool:______________________________________________________________   gallons 
 

5. Method and exact location of pool water discharge:____________________________________________________________ 
_______________________________________________________________________________________________________ 

 

6. Discharge of public pool water to: 
               Ground____________________________ (See below) 

               Storm drain________________________         Approved by Public Works Dept.____________________________ 

               Public sewer________________________         Approved by Sewer Authority______________________________ 

               Stream or pond_____________________          SIGNATURE OF OFFICIAL ___________________________________ 

 

If to ground, distance from point of discharge to: 

 

                              FEET                                                     SLOPE OF GROUND 

                 

                Stream__________________                            ______________________% 

                Catch basin______________                             ______________________% 

                Property line_____________                             ______________________% 

                Owners of downhill property_____________________________________________________________________ 

    

7. Pond or Lake:   Name___________________________    Tributary to____________________________________________ 
Species of fish present:___________________________________________________________________________________ 

 

8. Persons or places that may be affected by discharge:__________________________________________________________ 
______________________________________________________________________________________________________ 

 

9. Please note: It is the applicant’s responsibility to contact the Department of Environmental Protection (DEP), Water 

Permitting & Enforcement Unit, at 860-424-3018 for DEP discharge requirements. The Department of Public Health 

approvals do not constitute compliance with any DEP requirements.   

   

  ________________________________________________________          _________________________ 

                                      Signature of Applicant                                                                        Date   
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